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ABSTRACT
THE IMPACT OF PARTICIPATION IN A MENTORED CYCLING PROGRAM
By
Dana Bolduc
Physical activity (PA) has the potential to have a positive impact on mental health
conditions such as anxiety, depression and self-esteem. In particular, this project focused
on self-esteem because low self-esteem can lead to increased risk of developing anxiety
or depression. In contrast, high self-esteem can have a protective effect against anxiety
and depression. Group PA programs combined with mentorship have been shown to
build relationships and enhance self-esteem. The purpose of this DNP project was to
determine the impact of participation in a rural midwestern, mentored cycling program on
self-esteem in an at-risk adolescent population. Self-esteem was measured using the
Rosenberg Self-Esteem Scale (RSE) and the Youth Physical Activity Promotion Model
was used as a theoretical framework. The mentored cycling program, Start the Cycle,
involved weekly meetings, for 20 weeks with the end goal of completing a 28-mile bike
race. The participants were taught bike maintenance and participated in indoor training
and outdoor training. Data were analyzed using paired t-tests. A significant difference (p
= 0.043) was found when comparing pre and post RSE scores for participants who were
participating in the group for the first time. Additionally, self-esteem scores at the
beginning of the program were higher in returning members than in the new members (p
< 0.05). These total findings support the hypothesis that participation in the cycling
group may improve self-esteem in the adolescent population and overall participation in
PA.
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Chapter One
Introduction
Nearly half of all mental health conditions begin by the age of 14, but many are
undiagnosed and untreated [World Health Organization (WHO), 2020]. Adolescents
with undiagnosed mental health conditions can encounter future problems such as
decreased quality of life, family issues, addiction, violence, and difficulties with work
(National Alliance on Mental Illness (NAMI), 2019). The adolescent period is important
for establishing behavioral patterns that can have a positive impact on mental health
(Lubans et al., 2016). According to the NAMI, one in six youth in the United States
experience a mental health disorder (2019). Only one third of the adolescent age group
receives necessary treatment for mental health conditions (The American College of
Obstetricians and Gynecologists, 2020).
Hormonal changes in the developing brains of adolescents can cause difficulties
with mental, social, emotional, reproductive, and sexual health (Schwarz, 2009).
Symptoms of mental health disorders that adolescents present with include changes in
sleep patterns, energy levels, concentration, appetite and motivation (Penn Medicine,
2018). Identification of symptoms/disorders can be done by a variety of individuals
including parents, teachers, friends, healthcare providers, or others that are in contact
with the child. Once symptoms are identified, healthcare professionals should be
contacted to address concerns and begin treatment if necessary.
Traditional treatment plans for mental health conditions vary depending on the
diagnosis. Common treatments include options such as medications, counseling, and
cognitive behavioral therapy. Traditional treatment plans can be time consuming and
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difficult for patients to carry out due to the need for long term adherence. Medications
such as anti-depressants can often take four to six weeks to take effect (Institute for
Quality and Efficiency in Health Care, 2020). Cognitive behavioral therapy is
recommended for an average of 10-15 weekly sessions for anxiety and up to 16 weeks for
depression (NICE, 2018, Reddy et al., 2020). Patients often develop skepticism to
traditional treatments due to adverse side effects of medications and difficulty adhering to
the prescribed long term regimens often required with mental health therapies (Asher et
al., 2017). Each medication that is prescribed carries its own set of side effects but some
possible side effects include drowsiness, dizziness, nausea, vomiting, weight gain, and
loss of coordination (National Institute of Mental Health, 2016). In addition, receiving a
mental health diagnosis also carries a stigma that can contribute to non-compliance
(Kranke et al., 2010).
When developing mental health care plans for adolescents, exploring different
modalities can provide more options to patients aside from traditional medication and
therapy regimens. Additional treatment options referred to as complementary therapies,
often carry less stigma and can aid in improvement of mental health symptoms while
waiting for medications and other therapies to take effect. Ideally, an ultimate goal for
complimentary therapies would be to remove medications used to treat mental health
conditions and remove the need for long-term medication use for these individuals.
Complementary therapies can be used in adjunct to traditional treatments and are defined
as: “non-traditional treatments given in addition to standard medical practices” (NAMI,
n.d.). These therapies can be given alongside traditional therapies to achieve the
treatment goals. Complementary therapies that have shown to be beneficial to patients
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include yoga, meditation, acupuncture, massage, aromatherapy, and physical activity
(PA).
Health care providers have been recommending PA as a complementary therapy
for the treatment of numerous health conditions such as for obesity, diabetes,
hypertension, and high cholesterol. Many benefits have been found by adding a PA
regimen to mental health treatment plans, including improved self-esteem, mood, life
satisfaction, and energy (Kleszczewska, Dzielska, Salonna, & Mazur, 2018; Reiner et al.,
2013). PA can also decrease tiredness, anger and stress (Kleszczewska, Dzielska,
Salonna, & Mazur, 2018; Padehban, Negarandeh, & Nikpeyma, 2018, Reiner et al.,
2013). Further, PA can reduce side effects of many mental health medications such as
weight gain and fatigue (NAMI, n.d.). Ultimately, PA can provide an opportunity to
develop coping mechanisms that would positively impact mental health and if continued
in the long run has the power to impact mental health (Lubans et al., 2016).
Specifically, mentored PA programs have been shown to have positive lasting
impacts on those involved (Petosa & Smith, 2014). Mentoring supports and encourages
others to maximize their potential, develop skills and improve performance (University of
Reading, n.d.). In a mentored program, mentors provide advice, experience, and help the
mentee to achieve their goals. Mentored relationships can provide structure, stability, and
support to the mentee. Mentors will help mentees develop decision making and problemsolving skills to help not only with adherence to a PA regimen, but acquire skills that can
also be applied to other aspects of their daily lives (Petosa & Smith, 2014). The support
of the mentor-mentee relationship actively empowers those involved to make positive
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healthy lifestyle changes by engaging in PA. The mentor serves as a role model and
resource to the mentees.
Participation in group activities can also have positive effects on mental health
and decrease feelings of social isolation (Barton et al., 2012). In addition to group
activities, exercise in natural environments or “green exercise” has shown promising
results that were not seen following the same activities performed indoors (Lubans et al.,
2016). Hence, embracing the outside environment and encouraging different types of
PA, especially group endeavors, can help to build social skills along with helping
improve self-esteem.
Notably, living with low self-esteem can have detrimental effects on mental
health and may lead to anxiety or depression [National Health Service (NHS), 2020].
Development of self-esteem begins in early childhood (NHS, 2020). Interactions with
parents, siblings, friends, teachers, and classmates can have an effect on the evolution of
self-esteem. Life stressors such as being bullied, difficulty in school, health problems,
relationship problems, or concerns about body image can all have an impact on selfesteem (Mind, 2019). Feedback provided from peers contributes to self-esteem with
negative feedback leading to lower and positive feedback leading to higher self-esteem.
Having a diagnosis of a mental illness has a large effect on self-esteem as children
grow into adulthood. According to Ekeland, Heian, and Hagen (2006), having high selfesteem can help to protect from mental health problems that are commonly faced during
adolescence. Gaining an understanding of the potential mental health benefits
adolescents may experience through the addition of PA regimens is important for health
care providers to keep in mind when treating this population.
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One such regimen - a rural community, mentored biking group, Start the Cycle,
set out to help at-risk youth build relationships, self-esteem and provide a means for PA.
This biking group provided an outlet for adolescents to engage in PA while forming
relationships with other participants and mentors. Mentors were paired with participants
to share knowledge regarding proper bike maintenance, etiquette and to supply guidance
such as proper riding techniques, advice when facing difficulties riding, and providing
feedback to individual and team performance to the youth.
For this DNP project, three research questions were identified:
1. Does participation in a mentored, cycling group have an impact on self-esteem
in an adolescent population?
2. Do participants with previous experience in the cycling group have higher
self-esteem scores in the pre-test?
3. Do self-esteem scores increase among new members after participation in the
cycling group?
Application of a Theoretical Framework
The purpose of this DNP project was to determine the impact of participation in a
rural midwestern, mentored cycling program on self-esteem in an at-risk adolescent
population. Application of the Youth Physical Activity Promotion Model examined three
determinants that influence adolescents to participate in PA (Welk, 1999). This model
assesses the factors that enable, predispose and reinforce adolescents to continue to
participate in health promotion activities. This theoretical framework analyzes more
deeply what will either entice or deter an adolescent from first participating and
continuing to engage in regular PA. The group identified in this DNP project identifies
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obstacles that adolescents need to overcome to participate in PA. Engaging in regular PA
can then be beneficial to adolescents by improving self-esteem.
Significance to the Population
Self-esteem in the adolescent age group is foundational for developing
relationship with peers, learning life skills, and gaining confidence in their growing lives.
The cycling group used in this DNP project may have positive effects on self-esteem.
The group contains several components that may have a positive impact on self-esteem
including PA, mentoring, peer relationships and green exercise. High self-esteem is
beneficial in all life stages, but especially important to develop in adolescence.
Expanding evidence to support the membership in a cycling group would be helpful both
to the adolescents needing support and practitioners looking for alternative and unique
ways to help their patients.
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Chapter Two
Literature Review
Introduction
This literature review was conducted using Cochrane, CINAHL, and Google
Scholar databases. The search was limited to articles published in the last 10 years, with
the exception of historical studies dating farther than 10 years. Search terms included
PA, exercise, youth, mentor, adolescents, mountain biking, mental health, self-esteem,
and green exercise. The purpose of this review was to locate and synthesize research
articles examining areas of PA, more specifically in the form of mountain biking, in
relation to self-esteem in the adolescent age group.
Adolescents and PA
PA is defined as bodily movement that is produced by contraction of skeletal
muscles and requires the expenditure of energy and results in an increase in caloric
requirements (Liguori et al., 2021). The energy expenditure that takes place during PA
can range from low to high depending on the classification of the act being performed.
PA includes all activities that involve bodily movement and is not solely speaking of
exercise. Exercise is an activity that is planned, structured, repetitive and has a purpose
of improving physical fitness (Liguori et al., 2021). Maintaining appropriate levels of
physical fitness can improve weight control, mental health, mood, energy levels, and
quality of life (WHO, n.d.). Exercise can come in many different forms and be tailored to
match one’s abilities. For the purpose of this DNP project, physical activity and exercise
are used interchangeably when discussing the Start the Cycle program, with the goal of
participants learning lifelong, purposeful exercise habits.
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Daily life PA is categorized into occupational, sports, conditioning, household, or
other activities (Caspersen et al., 1985). Each of these sub-categories of activity creates
movement that will result in spending of calories. PA has been found to have positive
correlations with physical fitness (Caspersen et al., 1985, Zamani Sani et al., 2016)
Physical fitness has been defined as “a set of attributes that are either health- or skillrelated” (Caspersen et al., 1985, p. 128). In order to be physically fit, one will be able to
carry out daily tasks with sufficient energy left over to enjoy other aspects of life such as
leisure activities.
The U.S. Department of Health and Human Services (HHS) recommends that
adolescents ages 6-17 years old, should perform 60 minutes or more, of moderate to
vigorous PA per day (2018). The 60 minutes of activity does not need to be continuous
and can be split into different times of the day and with different types of activities,
adding up to the total recommended 60 minutes. The activities being performed should
be a mix of aerobic, muscle-strengthening and bone-strengthening exercises. Each of
these different categories of exercises should be performed at least three days a week
(HHS, 2018). According to HHS, bicycle riding can be considered a moderate and/or
vigorous level of PA during the adolescent stage (2018).
As children age, the amount and type of PA that is performed will adapt and
change. Young children can perform any level of PA to meet their demands. As children
reach adolescence, they require higher levels of vigorous PA to maintain their
cardiorespiratory health (HHS, 2018). And, gender specifically, the amount of PA that
females perform decreases at a much faster rate than that of their male counterparts
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(HHS, 2018). According to Kopcakova et al. (2014), boys were more likely to report
sufficient PA when compared with girls.
Motivation for PA should be assessed to determine what the individual perceives
as an expected outcome. Females often perform PA in order to improve their physical
attractiveness and improve health benefits (Kopcakova et al., 2014). In contrast, males
engaged in PA to develop peer relationships (Kopcakova et al., 2014). In order to meet
individual demands, aspects such as age, gender, expectations, and motivation should be
considered to ensure that needs are being met.
Physiological Benefits of Exercise
PA improves both physiological and psychosocial aspects of health and wellbeing. Physiological benefits of PA include developing healthy bones, muscles, joints,
heart and lungs, expanding coordination, movement control and maintaining a healthy
body weight (WHO, 2019). Currently, the prevalence of obesity is 39.8%, affecting 93.3
million Americans [Centers for Disease Control and Prevention (CDC), 2018]. The
obesity rates for adolescents is also on the rise at 13.9%, affecting 13.7 million children
(CDC, 2018). At younger ages of maturity, development of body systems is important
for lifelong health and preventing future health complications and co-morbidities.
Adhering to a regular PA schedule during adolescence can lead the way to having a better
activity pattern during adulthood. Co-morbidities can occur later into adulthood as a
result of the lack of PA during adolescent years. These co-morbidities can include
cancer, heart disease, cardiovascular disease, diabetes and obesity (Barton et al., 2012).
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Mental Health Benefits of Exercise
Mental health benefits of PA include improvements in anxiety, depression, selfconfidence, social interaction and self-esteem (WHO, 2019). Mental illness can affect
people of all ages, genders, and ethnicity. Mental illness can be carried from youth to
adulthood leading to psychological difficulties throughout the lifespan (Barton et al.,
2012). Approximately 20% of adolescents are living with a mental health disorder that
could be diagnosed by a medical professional (Schwarz, 2009). It was found that only
50% of youth in the United States that had a mental health disorder received treatment in
2016 (NAMI, 2019). Addressing mental health needs as early as possible and finding
appropriate treatments that patients are more likely to comply with can help to improve
patient outcomes.
Self-Esteem in Adolescents
Self-esteem is defined as one’s overall opinion of self, including abilities and
limitations (Mayo Clinic Staff, 2017). Many factors can be attributed to self-esteem such
as experiences at home, school, work or community, illness or injury, age, role and status
in society, thoughts and perceptions and how others react towards a person (Mayo Clinic
Staff, 2017). In a three year prospective study of adolescents, researchers Henriksen et
al., (2017) found that adolescents with high self-esteem suffered fewer symptoms
associated with anxiety, depression and attention problems. Further, Henriksen et al.,
(2017) found that high self-esteem acts as a resiliency factor against anxiety and
depression.
Relationships can also have an impact on one’s self-esteem. Having positive,
stable relationships that provide constructive feedback can lead to improved self-esteem
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(Barton et al., 2012). Negative relationships that involve criticism and make a person
feel devalued can lead to decreased or poor self-esteem (Barton et al., 2012). Self-esteem
can be built up or broken down at any time during the lifespan and should be continually
assessed in adolescents to evaluate for low self-esteem.
Participating in group activities can give participants feelings of belonging and
cohesiveness. Adolescents can build relationships, learn to work with others and develop
social skills while meeting physical needs. Developing relationships in groups can have
positive effects on health and reduces social isolation (Barton et al., 2012). Development
of relationships at an adolescent age is important for building self-esteem, trust,
confidence, respect and communication skills.
High self-esteem may protect against mental health conditions that adolescents
experience (Ekeland et al., 2006). Researchers Choi et al., (2019) determined that low
levels of self-esteem are strongly associated with the development of depression.
According to Beck’s cognitive theory of depression, negative beliefs about oneself are
not only a symptom of depression, but are a causal influence to the development and
continuance of depressive symptoms (Sowislo & Orth, 2013). High self-esteem can
serve as a buffer against anxiety and can have a protective effect (Sowislo & Orth, 2013).
In a systematic review conducted by Keane & Loades (2017), it was found that
adolescents with depression reported lower self-esteem than those with anxiety, but the
lowest self-esteem reported was found in those that had anxiety and depression.
Adolescents with mental health disorders were found to have lower self-esteem than
those that did not have any mental health disorders (Keane & Loades, 2017).
Development of high self-esteem in adolescence can become a source of resiliency and
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positive adaptation. On the other hand, low self-esteem may lead to a range of
maladaptive responses to various personal issues that may arise during adolescence
(Boden et al., 2008).
Sonstroem & Morgan (1989) identify self-esteem as being divided into three
aspects: self-love, self-acceptance, and sense of competence. PA programs have been
developed to help improve self-acceptance by individualizing activities to one’s own
abilities and helping to make improvements in physical fitness (Sonstroem & Morgan,
1989). Individuals that have a sense of competence will be more likely to deliberately
participate in activities. Lack of self-esteem can lead to feelings of doubt when
performing PA. Barriers to committing to a PA program include lack of resources, time,
family and social support, and medical problems (Padehban et al., 2018). In a study
conducted by Kleszczewska, et. al., researchers found that there was a statistically
significant difference in general life satisfaction of school-age students when examining
family affluence. Adolescents that come from families of low socio-economic status can
have a more difficult time participating in physical activities due to lack of resources such
as membership fees, uniforms, or equipment (Barton et al., 2015).
Green Exercise
Studies suggest that where PA is performed can have an impact on results (Barton
et al., 2015). Participating in activities in natural or outdoor environments is referred to
as green exercise. When individuals have the ability to perform green exercise, it was
found that self-esteem can be positively affected and be used as a distractor from daily
stress (Barton et al., 2015). Individuals who participate in green exercise tend to exercise
more frequently and as the duration and intensity of green exercise increases, the effects
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such as improved self-esteem, mood, increased relaxation and enhanced happiness also
increase (Barton & Pretty, 2013).
When PA is performed in a green environment, it provides an escape for the
participant. Nature has restorative qualities allowing recovery from mental fatigue and
attention restoration (Gladwell et al., 2013). Having access to green areas can enhance
cognitive functioning, and improve sensory and motor function in children and adults
(Fogel, 2010). Evidence demonstrates green exercise can drive change by improving
adherence to PA programs (Gladwell et al., 2013). According to Fogel (2010), “outdoor
exercise can enhance our engagement with and absorption in nature as we learn to pay
close attention to our bodies” (para. 15). According to Gladwell et al. (2013), we may
have an emotional affiliation in our genetic makeup to desire contact with nature and
green exercise can help improve health through PA.
Researchers Barton et al. (2012), performed a study to examine how green
exercise (i.e. weekly countryside and urban park walks), swimming and social activities
affected mood and self-esteem. Researchers found that all three groups experienced
significant improvements (p < 0.001) in self-esteem and total mood disturbance
following the activities (Barton et al., 2012). According to Barton et al., (2012),
differences were seen in self-esteem in as little as 20 minutes pre and post intervention
following PA interventions. Finding an activity that is enjoyable to the child and age
appropriate will make it easier for compliance in the long term.
Mentoring
Mentored PA programs have been shown to improve the interpersonal
connections with adolescents and also improve the connection to oneself (Smith &
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Petosa, 2016). The mentor will guide personal growth of the mentee while providing
guidance, direction and feedback. Mentored relationships can provide both parties with
emotional, intellectual and psychological support while offering safety and guidance.
Mentored programs can teach adolescents how to develop skills and tools to become selfsufficient individuals. Mentors can provide individualized support to mentees to promote
PA and develop a plan to continue the lifestyle behaviors necessary to see lasting results.
These programs can provide adolescents with social support, guidance and role modeling
(Smith & Petosa, 2016).
In a study conducted by Petosa and Smith (2014), researchers found that
mentoring has been useful in both adult and adolescent age groups in promoting health
behavior changes with disadvantaged populations. Utilizing a mentor-mentee
relationship with a PA program such as the biking group (i.e., Start the Cycle) used in
this project, can help to support participants in making and sustaining changes to their
lifestyles.
Youth Physical Activity Promotion Model
Many theoretical frameworks have been proposed to help promote PA and
exercise in adolescents. Welk (1999) uses a socio-ecologic framework to propose three
common determinants - psychological, social/cultural and environmental characteristics in developing the Youth Physical Activity Promotion Model (YPAP). This model strives
to reorganize these characteristics that present a process of enabling, predisposing and
reinforcing adolescents to participate in PA (See Figure 1). Predisposing factors focus on
the individual while the reinforcing and enabling factors represent physical and social
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aspects of this model (Welk, 1999). This framework directly and indirectly influences
behavior based on the entailed factors.
The YPAP model is used to enhance the promotion of PA in adolescents and can
be used as a theoretical model in this project as it has been used as a bridge between
theory and practice to promote PA in adolescents (Welk, 1999). The YPAP model has
roots based in social cognitive theory, theory of reasoned action, theory of planned
behavior and precede-proceed health promotion planning model (Welk, 1999). Using
multiple theoretical perspectives to develop this model helps to
offer interventions that are more effective than others, since a variety of factors can
influence a given behavior (Welk, 1999)

Figure 1. Youth PA promotion model. Reprinted from The Youth PA Promotion Model:
A Conceptual Bridge Between Theory and Practice, by G. Welk, 1999. Reprinted with
permission (Appendix A)
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Personal demographics have a primary influence on the determinants of YPAP.
These demographics include age, gender, ethnicity, culture, and socio-economic status
(Welk, 1999). The demographic information is placed at the base of the conceptual
diagram of YPAP because “they directly influence how a particular individual will
assimilate various influences” (Welk, 1999, p. 15). Notably and in conjunction with this
researcher’s focus on youth, age has been found to be a primary influence participation
on PA. As youth increase in age, the amount of physical activity tends to decrease.
Another important component of YPAP in Figure 1 relates to a predisposing
factors that increases the likelihood that an adolescent will participate in PA. The
predisposing factor is divided into two categories, asking “Am I able?” and “Is it worth
it?” (Welk, 1999). The question of “Am I able?” is further divided into perception of
competence and self-efficacy. Perception of competence, in general, is a person’s
perspective of their degree of control over their own personal behavior. Self-efficacy has
three different dimensions that include support seeking, overcoming barriers and
competing activities (Welk, 1999). The self-efficacy portion has been defined as the
adolescents perception of their own physical abilities or control that they hold over their
behavior (Welk, 1999). Self-esteem can be described as a judgement of oneself and can
be closely related to self-efficacy. The “Is it worth it?” aspect of the predisposing factor
analyzes if one can find enjoyment in PA, if they believe they can accomplish the activity
and what the current attitude is about PA (Welk, 1999).
Another aspect of YPAP are reinforcing factors such as family, peer and coach
influences. Having direct contact with influences that are physically active can cause
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direct changes in adolescents’ perceptions of their own competence. Family, friends,
counselors, social workers, neighbors or other individuals that adolescents can idolize,
may cause proactive changes in their lives. Although literature has emphasized parent
influences, coaches and mentors can play a major role in influencing PA in adolescents
(Welk, 1999).
Enabling factors of YPAP include environmental factors, availability of resources
and skills that can contribute to the ability of adolescents to perform PA. Some enabling
factors are availability of resources such as spaces to perform PA, transportation, fitness
facilities, equipment or programs, and having the necessary skills to allow participants to
perform activities. For instance, the youth included in this DNP project often did not
have access to resources that make PA readily available. According to Welk (1999),
“physical self-concepts are important predictors of perceived competence and selfefficacy as well as PA participation” (p. 15).
Significance to the Population
In order to promote PA in adolescents, comprehensive, community-based
initiatives that address each component of the YPAP model should be developed (Welk,
1999). The cycling program used in this DNP project addresses each of the factors that
are identified in the conceptual diagram of the model (i.e. Figure 1). Predisposing factors
may be present in the sample being used, but the PA is proposed to improve perceptions
and self-efficacy. Reinforcing factors in this sample may be family; however, the
coaches and mentors of this youth cycling group took on a major influencing role to help
support the participants throughout the season. The enabling factor is established by
providing the participants bikes and equipment to ride, the areas to train indoors when
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weather does not permit outdoor training, and the training to possess the skills to safety
ride a mountain bike.
Conclusion
Mental health conditions commonly begin in adolescence, and often go
undiagnosed or untreated. High self-esteem has been shown to have positive effects on
mental health conditions such as anxiety and depression. An addition of PA to a mental
health treatment plan is a complementary therapy that has been shown to improve
anxiety, depression and self-esteem. PA, green exercise and mentorship have all been
shown to have positive effects on mental health. Green exercise can be used to enhance
the effects of PA and mentors provide a social benefit and social connectedness to group
PA programs. Start the Cycle combines green exercise, mentorship and PA to improve
the lifestyle of the youth involved in the program. This literature review provided
evidence that PA can help to improve mental health conditions.
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Chapter Three
Purpose and Sample
Start the Cycle was developed to provide an outlet for at-risk youth. The group
provides a means for energy expenditure through PA and a strong social outlet not
otherwise available to the participants due to mental health conditions, socioeconomic
situations, behavioral issues and other obstacles. Hence, the founders of the program saw
a need for a PA group to help improve physical, mental, social, and emotional health in
at-risk adolescents. Participants in the group were referred by teachers, parents,
counselors, social workers, neighbors or other family. Referral forms were completed
and submitted prior to the interview process that takes place in the beginning of the
season. Parents or guardians and participants also fill out a questionnaire regarding
specific interests, experience and health history. All referrals were considered and
accepted by the board of the cycling group. Along with weekly group bike rides,
participants were taught basic bike maintenance, trail etiquette and first aid throughout
the season. Each new participant of the program was gifted with a new mountain bike.
At the end of the program, participants were able to keep the bike so long as they
attempted to complete a 28-mile bike race in the last week.
Participants in the group were both new and returning members. The season
began with interviews with the new members over two days on separate weeks.
Interviews with participants aim to learn about the adolescent, why they were referred to
the program and what they expect to gain from participation. All of the interviewees
were invited to participate in the group. Participants from previous years were invited to
return for the current season, permitting their bike previously provided is still in good,
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working condition. The season involves approximately 20 weeks of training, ending with
the 28-mile bike race on the 20th week.
Participants were provided with mentors that were obtained via online
applications. Mentors must pass a criminal background check and attend mentor training
sessions before the start of the season. Participants were matched with mentors based on
age, gender and needs. Mentorship was provided one on one and in a group setting.
Participants were also supported by volunteers, donors and other role models from the
community through their progression of the program.
Training sessions consisted of two-hour periods, once weekly, taking place on
Thursday of each week. The month following the interviews indoor training began and
involved team building and relationship building with fellow youth cyclists and mentors.
Interestingly, during indoor training the participants developed social and emotional
relationships with one another. Indoor training also consisted of teaching basic bike
maintenance, different types of strength exercises, first aide, and trail etiquette reminders.
After the month of indoor training, the outdoor training on mountain bikes began,
weather permitting.
Design
Participants were selected using a convenience sampling method. A total of 30
participants were initially enrolled to be included in the 2019 season. A sample size
calculator was used with a 95% confidence level and a five percent margin of error. A
minimum sample size of 28 was determined for this DNP project (Creative Research
Systems, 2012). All of the subjects that signed up for the program for the 2019 season
were asked to participate in data collection. Data were collected from May 2019 to
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August 2019. Of the 30 participants that were initially enrolled in the program, 22
participants completed the data collection which included both pre and post-surveys. The
age range of the participants was 12-20 years old. Surveys were collected at the
beginning of the season and then again at the end of the season. Inclusion criteria for
program participation included an interest in biking, possessed the physical ability to
participate, were willing to adhere to program policies and procedures, were willing to
complete the application and interview process, and attended all practices. Exclusion
criteria for participating in survey collection included not attending or participating in
weekly group practices, not completing both the pre and post-surveys and not completing
the consent and assent forms. Individuals who were excluded from the DNP project
sample were still able to participate in the Start the Cycle program.
For the purpose of this DNP project, self-esteem measurements are reported. This
project is reporting a portion of a larger study that included self-connectedness,
depression and biometric markers of participants. The larger study was in collaboration
with other researchers and research findings for the additional components of this project
have not yet been published.
Project Approval
Study protocols were approved by the university institutional review board (IRB)
prior to examining data. Approval from the university IRB was obtained as an expedited
review because the project was determined to involve research on group characteristics
and behavior. After data collection, surveys were kept in a locked filing cabinet apart
from identifying information from the participants and will be kept for seven years – at
which point the data will be destroyed.
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Informed Consent/Assent, Risks, and Benefits
Participants were informed about the two surveys to be completed prior to data
collection. Written informed consent and assent were obtained for each participant and
parent/guardian before survey distribution. Participants were informed that involvement
in surveys was optional and other activities would be provided given they did not want to
participate. A risk of a breach of confidentiality due to collection of paper surveys was
present. In addition, mental health questionnaires have the potential to cause distress.
Mentors and board members of the group were made aware and alerted to signs to
potential issues after completing the surveys such as feeling down, sad or angry. In the
event that a participant voiced suicidal thoughts or thoughts of self-harm, the parent of
the participant was made aware, and the safety of the participant was ensured by speaking
with both the parent and the participant and a handout was provided with local resources
(Appendix G). No benefits were directly linked to this research, but participation in data
collection may lead to further understanding among healthcare providers of the benefits
of referring patients to a program such as Start the Cycle to combat mental dissonance.
Instrument
A 15-item survey was used at pre and post intervention that included five
demographic items: age, gender, height, weight and number of years participated in the
cycling group. The survey also included the Rosenberg Self-Esteem Scale (RSE)
(Rosenberg, 1989). RSE is a 10-item Likert scale with 0-4 ratings. Approval to use the
RSE was obtained via the University of Maryland website (Appendix H). The RSE is a
reliable and valid questionnaire for assessing self-esteem in the adolescent age group
(Rosenberg, 1989). Ciarrochi & Bilich (2006) found that the RSE demonstrated excellent
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internal consistency, stability and validity. The RSE was reliable and valid as evidenced
by the Cronbach alpha demonstrating the instrument had an internal consistency of 0.77
and a criterion validity of 0.55 (Statistics Solutions, n.d.).
The RSE measures global self-esteem, where higher scores equate to higher selfesteem. The survey was created and distributed to participants in person. Surveys were
collected at two separate times throughout the season, the first being before the outdoor
practices, and the second being the last week of practice prior to the 28-mile bike race.
Statistical Analysis
Descriptive statistics were used to analyze demographic items for the pre and
post-intervention values. Paired t-tests were used to compare means in pre- and postintervention of self-esteem scores for the participants of the mentored bike group.
Participants were placed into one of two groups, the first group consisting of members
that had previous experience with the cycling group, and the second group made up of
members that were new to the cycling group.
Three research questions were identified at the start of this DNP Project. The first
research question posed, “does participation in a mentored, cycling group have an impact
on self-esteem in an at-risk adolescent population?” This question was analyzed by using
a paired t-test which compared self-esteem scores with all members combined, preintervention to self-esteem scores post-intervention. The next research question asked,
“do participants with previous experience in the cycling group have higher self-esteem
scores in the pre-test?”. Scores from the RSE scale were separated into two groups, the
returning members and new members. The pre-test mean scores from these scales were
then analyzed using an unpaired t-test to determine if there was a significant difference in
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scores. The third and final question asked, “do self-esteem scores increase among new
members after participation in the cycling group?” A paired t-test was used to determine
if there were significant differences in the new member group. All statistical analyses
were conducted using Microsoft Excel.
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Chapter Four
The cycling program in this DNP project, Start the Cycle, combined PA with
mentorship in an effort to build relationships, improve physical fitness, and impact
mental health components such as self-esteem. Development of relationships at an
adolescent age is important for building aspects such as trust, confidence, respect and
communication skills (Barton et al., 2012). These aspects are important components in
the development of self-esteem in adolescence. Low self-esteem has been directly linked
to higher rates of anxiety and depression (Barton et al., 2015). Using PA as a means to
combat low self-esteem has been effective in previous studies (Smith & Petosa, 2016,
Padehban et al., 2018, Kleszczewska et al., 2018). The purpose of this DNP project was
to determine the impact of participation in a rural midwestern, mentored cycling program
on self-esteem in an at-risk adolescent population.
Demographic Information
Participants were obtained using a convenience sampling method. Along with
survey pre- and post-intervention data, demographic data collected included age, gender,
height, weight and years participating in the mountain biking group. The study initially
included 30 participants. There was a total of 22 participants that completed both the preand post-surveys for both the demographic and RSE. Of the final participants, 15.8% (n
= 3) were female and the remaining 84.2% (n = 19) were male as shown in Figure 2. The
average age of participants was 15 years old. Participants reported the amount of years
participated in the program, with answers ranging from one to six years as shown in
Figure 3. Average numbers of years participating was 2.5 years. Table 1 displays preand post-intervention age and number of years participating in the cycling program.
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YEARS IN PROGRAM

GENDER
Male

1

Female

2

3

5

6

9%
14%

14%
41%
13%
86%
23%

Figure 2: Gender of Participants

Figure 3: Years Participating in Cycling Program

Table 1: Demographic Variables
Variable

Minimum

Median

Maximum

Mean (±SD)

Age

12

16

20

14.73±2.35

Participation Years

1

2

6

2.5±1.77

Data Analysis
The RSE scale is a 10-item scale that measures positive and negative feelings
about oneself (Rosenberg, 1989). All of the items include a 4-point Likert scale that
ranges from strongly agree to strongly disagree. Items are scored on a scale of 1-4 with a
maximum total of 40 points awarded. Items 1, 3, 4, 7, and 10 are scored with “Strongly
Agree” being scored 4 points, “Agree” 3 points, “Disagree” 2 points and “Strongly
Disagree” 1 point. For these items optimal responses are “Strongly Agree” or “Agree”.
Items 2, 5, 6, 8 and 9 are inversely scored with “Strongly Agree” receiving 1 point,
“Agree” 2 points, “Disagree” 3 points and “Strongly Disagree” 4 points. With the
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inversely scored items, ideal responses are “Strongly Disagree” or “Disagree”. Scores
are on a continuous scale and higher scores indicate higher self-esteem (Rosenberg,
1989).
Post-test RSE answers are outlined in Table 2. Of importance, question two
asked if the participant felt at times they were no good at all. Answers for this question
included 59.1% (n = 13) answered with optimal answers in the pre-test and then
increased to 81.8% (n = 18) in the post-test. Question five addressed if the participant felt
as though they did not have much to be proud of. Of the 22 participants, 81.8% (n = 18)
answered ideally with disagree or strongly disagree both the pre- and post-tests.
Question six asked the participant if they felt useless at times. For this question
63.6% (n = 14) answered optimally in the pre-test and increased to 81.8% (n = 18) in the
post-test. Question eight asked the participant if they wished they had more respect for
themselves. This question was the lowest number of optimal answers of the ten questions
on the scale with 54.5% (n = 12) answering with “disagree” or “strongly disagree” in the
pre-test but increasing to 63.6% (n = 14) in the posttest. Lastly, question nine asked if all
in all, the participant was inclined to feel as though they were a failure. The majority of
participants answered optimally with 90.9% (n = 20) in the pre and 95.5% (n = 21) in the
post-test.
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Table 2: Numbers and Percentages of RSE Survey Questions Post-Intervention
1. I feel that I’m a person of worth, at least on an equal plane with others
Strongly Disagree (1)
4.5% (n=1)

Disagree (2)
n=0

Agree (3)
45.4% (n=10)

Strongly Agree (4)
50% (n=11)

Agree (3)
50% (n=11)

Strongly Agree (4)
31.8% (n=7)

Agree (2)
9.1% (n=2)

Strongly Agree (1)
n=0

4. I am able to do things as well as most other people
Strongly Disagree (1)
Disagree (2)
Agree (3)
4.5% (n=1)
4.5% (n=1)
36.4% (n=8)

Strongly Agree (4)
54.5% (n=12)

5. I do not have much to be proud of *
Strongly Disagree (4)
Disagree (3)
45.5% (n=10)
36.4% (n=8)

Agree (2)
18.2% (n=4)

Strongly Agree (1)
n=0

6. I take a positive attitude toward myself
Strongly Disagree (1)
Disagree (2)
4.5% (n=1)
13.6% (n=3)

Agree (3)
36.4% (n=8)

Strongly Agree (4)
45.5% (n=10)

7. On the whole, I am satisfied with myself
Strongly Disagree (1)
Disagree (2)
n=0
4.5% (n=1)

Agree (3)
31.8% (n=7)

Strongly Agree (4)
63.6% (n=14)

8. I certainly feel useless at times *
Strongly Disagree (4)
Disagree (3)
40.9% (n=9)
22.7% (n=5)

Agree (2)
36.4% (n=8)

Strongly Agree (1)
n=0

9. I wish I had more respect for myself *
Strongly Disagree (4)
Disagree (3)
63.6% (n=14)
31.8% (n=7)

Agree (2)
4.5% (n=1)

Strongly Agree (1)
n=0

10. At times I think I am no good at all *
Strongly Disagree (4)
Disagree (3)
45.5% (n=10)
45.5% (n=10)

Agree (2)
4.5% (n=1)

Strongly Agree (1)
4.5% (n=1)

2. I feel that I have a number of good qualities
Strongly Disagree (1)
4.5% (n=1)

Disagree (2)
13.6% (n=3)

3. I am inclined to feel that I am a failure *
Strongly Disagree (4)
Disagree (3)
63.6% (n=14)
27.2% (n=6)

*Inversely Scored Items
Bolded Items are ideal responses
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Table 3: Mean RSE Survey Questions Post-Intervention
1. I feel that I’m a person of worth, at least on an equal plane with others
2. I feel that I have a number of good qualities

Mean
3.4
3.1

3. I am inclined to feel that I am a failure *
4. I am able to do things as well as most other people
5. I do not have much to be proud of *
6. I take a positive attitude toward myself
7. On the whole, I am satisfied with myself
8. I certainly feel useless at times *
9. I wish I had more respect for myself *
10. At times I think I am no good at all *

3.5
3.4
3.3
3.2
3.6
3.0
3.6
3.3

Mean scores for individual post- survey RSE questions were calculated and
reported in Table 3. Questions scored from 1-4 points with the maximum score for each
question being 4 points. Questions 3, 5, 8, 9 and 10 are inversely scored.
Results
Data were examined and paired t-tests were used to compare mean RSE scores for
pre- and post-intervention. Mean scores for the pre-test for all of the participants
combined were 32.36 (SD = 5.21) and 33.23 (SD = 6.84) in the post-test as seen in Table
4. Scores for new and returning members were examined separately. Mean pre- and
post-tests scores for new members were found to be 29.44 (SD = 5.13) and 33.33 (SD =
4.74) respectively. Mean pre and post-test scores found for returning members were
34.38 (SD = 4.37) and 33.15 (SD = 8.18) respectively. Data for new and returning
members is shown in Table 4.
To answer the first research question, does participation in a mentored, cycling
group have an impact on self-esteem in an at-risk adolescent population, no significant
differences between self-esteem prior to participation and after participation in the
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program were found in the combined group (p ≥ 0.05). This question analyzed the group
as a whole, combining new and returning members into one group.
When answering the second research question, “do participants with previous
experience in the cycling group have higher self-esteem scores in the pre-test?”, mean
scores were analyzed to determine if a difference was seen in pre-test scores with new
members (M = 29.44) compared to returning members (M = 34.38). Mean scores were
higher in the returning members and results from an unpaired t-test indicate a statistical
difference, t(20) = 2.43, p < 0.05, between the new and returning members pre-test
scores.
A significant difference was noted in self-esteem scores pre and post participation
in the new member group (p < 0.05) which answers the third research question, do selfesteem scores increase among new members after participation in the cycling group.
Further, Cohen’s effect size value (d = 0.57) suggested a moderate practical significance.
Cohen’s effect size value for the returning (d = -0.17) and combined group (d = 0.12)
suggested low practical significance.

Table 4: New and Returning Results
New and Returning Participants
Pre

Post

Variable

N

Mean

SD

Mean

SD

Cohen’s d

t-test p value

New

9

29.44

5.13

33.33

4.74

0.57

0.043

Returning

13

34.38

4.37

33.15

8.18

-0.17

0.615
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Table 5: Combined Results
Combined Participants
Pre

Post

Variable

N

Mean

SD

Age

22

14.37

2.35

Self-Esteem

22

32.36

5.21

Mean

SD

Cohen’s d

t-test p value

33.23

6.84

0.12

0.5996

Discussion
Three questions were posed at the beginning of this DNP Project. The first
question asked if exercise in the form of mountain biking had an effect on self-esteem in
the adolescent population. In total, the results did not show to be statistically significant
for Start the Cycle to have an impact of self-esteem scores when the group was
considered as a whole. However, self-esteem scores did increase in the majority of
participants.
When examining the data to determine if previous experience would produce
higher self-esteem scores in the pre-test for the returning group, as compared with the
new members, mean RSE scores were analyzed from the pre-test. Means scores were
found to be higher in the returning group and these results were found to be statistically
significant. These findings support and answer the second question that was asked in this
project, addressing if experience with the program in prior years had an impact on selfesteem scores for the pre-test. It can be hypothesized that improvements in self-esteem
from previous years’ experience, can provide lasting results as demonstrated by the
higher self-esteem scores in returning members.
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When dividing the total group into two sub-sections, the first group being
participants that had previously participated in years prior, and the second group
consisting of new members to the group, it was determined that the group of new
participants were found to have improvements in their RSE scale scores that were
statistically significant for changes in self-esteem. The third and final research question
asked, is there a significant difference in the new members group pre and post selfesteem survey scores. Results indicated that the new members had significant
improvements in their self-esteem scores when comparing the pre- and post-surveys.
Improvements were seen in the returning members also, but were not statistically
significant. It can be hypothesized that the largest impact of the group would take place
the first year participating in the program.
The literature previously reviewed indicated a link between self-esteem and
mental health conditions such as anxiety and depression. Research has shown that
adolescents with depression and anxiety have reported lower self-esteem than those
without (Keane & Loades, 2017). High self-esteem has been associated with having a
protective effect against anxiety (Sowislo & Orth, 2013). Adolescents that participate in
PA have been shown to benefit from improvements in anxiety, depression and selfesteem (WHO, 2019). The information gained from this project can be used by
healthcare providers in addition to current research to aid in treatment plans of mental
health disorders in adolescents. Individuals can benefit from a PA program and
experience improvements in aspects such as self-esteem.
The YPAP was used as a theoretical framework for this project. YPAP model was
applied to this project to determine enabling, predisposing and reinforcing factors that
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have an impact on PA in adolescents. Start the Cycle provided the participants enabling
factors such as bikes to ride, technical skills to be a safe rider, access to trails, and an
environment that is socially supportive and interactive. Mentors and volunteers were
reinforcing influences that provided structure and support to the participants. Participant
attitudes and perception of their abilities were addressed at the beginning of the season to
determine if they would be successful in the program. Participants needed to have a
desire to be included in this group along with a belief that they were capable of
completing the rides each week. The YPAP analyzes and identifies different behavioral
aspects that can contribute to the success or failure of a participant in the program. These
behavioral aspects all have the potential for improving self-esteem in the adolescent age
group. In order for physical activity to be effective in improving self-esteem, the
components of the YPAP were addressed. Start the Cycle identifies participants needs
such as transportation, providing equipment (i.e. bikes, helmets, jerseys), and a social
aspect to develop relationships.
Recommendations for Future Research
Various, positive influences were present in this DNP project including PA,
mentorship, peer relationships, and green exercise. It is unclear what specific
components impacted results the most. Future research, then, should attempt to unravel
how much each aforementioned component contributed to the cycling program’s success
in addition to looking at a larger sample size. Unfortunately, with this specific cycling
group, there are limitations to how many members were available for data collection.
Conducting research over several years to continue to measure the long-term effects of
group activities similar to Start the Cycle would provide more insight into the longevity
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of results. Additionally, long term research could be continued through adulthood to
determine the long-term impacts of enhanced self-esteem at an early age in an at-risk
youth population. Research could also be conducted with and without the use of mentors
to tease out the importance of mentorship vs peer interactions. Recruitment of more
female participants could aid in determining if the benefits equally affect males and
females. Implementation of other types of PA programs for adolescents such as running,
swimming or team sports should be studied to compare the results of these activities with
mountain biking. Overall, offering different types of activities should spark broader
interest in outside activity (i.e. other than mountain biking, leading to a better
representative sample and possibly a larger sample size.
Strengths and Limitations:
Accepting mental health diagnoses in adolescents can pose challenges. Being
able to present options such as complementary therapies to supplement mental health
treatment for those that may have skepticism will positively contribute to this population.
Although this DNP project had a small sample size, it can be used for reference for future
research with larger samples.
Several limitations were present in this DNP project. The sampling method used
for this study was convenience and therefore, was not randomized. The sample size was
small due to availability of group members. In order to obtain a larger sample size for
this specific population, new group members would need to be recruited. With this
particular group, participants were referred from an outside source such as a teacher,
therapist, or counselor so recruitment of new members poses a difficulty.
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Clinical Implications for Practice
Identifying different modalities that can be used in conjuncture with traditional
treatment for mental health conditions can improve adherence to treatment. It is
important to identify signs and symptoms of mental health changes in order to begin
treatment promptly. Treatment for mental health in adolescents can be challenging and
even when using therapy and medications as the first-line treatment, outcomes
experienced by patients can vary. Implementation of complementary therapies such as
PA, especially with the addition of a green environment and mentoring has been found to
have positive effects on mental health in addition to traditional treatment. The results of
this study could help facilitate regular use of complementary therapies – especially ones
that involve physical activity performed outside in a socially interactive group with
strong mentorship.
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Appendix A
Youth PA Promotion Model: Permission to use
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Institutional Review Board Approval
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Appendix C
Participant and Parent Consent Letter

5/2/2019
Dear Start the Cycle Parent/Guardian and Participant,

Researchers at Michigan State University and Northern Michigan
University will be partnering with Start the Cycle to carry out a
research study. The following forms detail the research project that
you/your child are being asked to take part in.

Please read the following forms with your child and let us know if you
have any questions.

Signatures from both you and your child are required to participate.
Sincerely,
Erich Petushek, PhD
Dana Bolduc
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Appendix D
Parent Consent Form
Research Participant Information and Consent Form
Your child is being asked to participate in a research study. Researchers are required to
provide a consent, parental permission and assent form to inform you about the
research study, to convey that participation is voluntary, to explain risks and benefits of
participation, and to empower you to make an informed decision. You should feel free to
ask the researchers any questions you may have.
Study Title: The impact of mentored youth cycling programs on mental and physical
health
Researcher and Title: Erich Petushek, PhD, Assistant Professor
Department and Institution: Michigan State University, College of Human Medicine
Address and Contact Information: 1401 Presque Isle Ave, Marquette, MI, 49855; Phone:
262-470-755; email: petushek@msu.edu
1. PURPOSE OF RESEARCH
•
•
•
•

Your child is being asked to participate in a research study of the impact of
mentored youth cycling programs on mental and physical health.
Your child has been selected as a possible participant in this study because they
are participating in a mentored youth cycling program.
From this study, the researchers hope to learn how mentored youth cycling
effects mental and physical health.
Your child’s participation in this study will take about 30 minutes.

2. WHAT YOU WILL DO
•

•
•

Your child will complete a short survey where we will assess social
connectedness, depression, and self- esteem. In addition, we will assess your
child’s height, weight, blood pressure, and physical fitness.
If scores on the depression items indicate possible depression, you will be
informed and advised to follow up with your child’s primary care physician.
Your child’s data will be available upon request.

3. POTENTIAL BENEFITS
•

You will not directly benefit from your participation in this study. However, your
participation in this study may contribute to the understanding of the benefits of
mentored youth cycling.

4. POTENTIAL RISKS
•

The potential risks of participating in this study are potential discomfort or
distress from filling out the surveys (e.g., questions related to depression and
lack of connection).
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•
•

If discomfort or distress is felt, we will advise you to seek counseling services or
your physician.
The physical fitness testing will be submaximal and on a cycle ergometer thus
risks due to exercise will be no greater than what is experienced during
submaximal exercise.

5. PRIVACY AND CONFIDENTIALITY
•
•

•
•

•
•
•
•

The data for this project will be kept confidential.
Once the data is collected, a unique identifier will be assigned to your child. Data
will then be de-identified and entered into an electronic password protected
database. Data forms and identifier-key will be stored in a locked file within a
locked University office.
Although we will make every effort to keep your data confidential there are
certain times, such as a court order, where we may have to disclose your data.
Who will have access to the data?
• Researchers and Research Staff.
• Institutional Review Board (IRB).
The cycling organizations and mentors not part of the research team will not
have access to the data.
We can provide the parents/legal guardians with the data upon request.
Your child’s information may be used or distributed to another investigator for
future research studies.
De-identified data will be kept indefinitely whereas identifying information
including the consent forms will be kept for 3 years after the completion of the
research.

6. YOUR RIGHTS TO PARTICIPATE, SAY NO, OR WITHDRAW
•

•
•
•
•

Participation is voluntary. Refusal to participate will involve no penalty or loss of
benefits to which you are otherwise entitled. You may discontinue participation at
any time without penalty or loss of benefits to which you are otherwise entitled.
You have the right to say no.
You may change your mind at any time and withdraw.
You may choose not to answer specific questions or to stop participating at any
time.
Choosing not to participate or withdrawing from this study will not make any
difference in the quality of any services you may receive.

7. COSTS AND COMPENSATION FOR BEING IN THE STUDY
•

You will not receive money or any other form of compensation for participating in
this study.

8. ALTERNATIVE OPTIONS

•

If you or your child decides not to participate in the research an alternative
activity will be provided during their normal programming time (e.g., fun game,
reading, etc).
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11. CONTACT INFORMATION
If you have concerns or questions about this study, such as scientific issues, how to do
any part of it, or to report an injury, please contact the researcher Erich Petushek, PhD,
1401 Presque Isle Ave, Marquette, MI 49855, Phone: 262-470-755, email:
petushek@msu.edu.
If you have questions or concerns about your role and rights as a research participant,
would like to obtain information or offer input, or would like to register a complaint about
this study, you may contact, anonymously if you wish, the Michigan State University’s
Human Research Protection Program at 517-355-2180, Fax 517- 432-4503, or e-mail
irb@msu.edu or regular mail at 4000 Collins Rd, Suite 136, Lansing, MI 48910.
12. DOCUMENTATION OF INFORMED CONSENT.
Your signatures below mean that you both have voluntarily agreed to participate in this
research study and the parent has also given permission for his/her child to participate
________________________________________ _____________________________
Signature Date
________________________________________ _____________________________
Signature of Assenting Child (13-17) Date
You will be given a copy of this form to keep.

Approved by a Michigan State University Institutional Review Board effective 5/1/2019. This version supersedes all
previous versions. MSU Study ID STUDY00002403.
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Appendix E
Participant Assent Form
Title: The impact of mentored youth cycling programs on mental and physical
health
Person leading the study: Erich Petushek
Why are we doing this research?
The reason we are doing this research is to see how the biking program you are
participating in affects your mind and body.
Why are you being asked to participate in this research study?
Because you are participating in a mentored biking program.
What will happen during the study?
You will fill out a brief survey asking questions about how you feel and if you feel
connected to others around you. We will also assess your height, weight, blood pressure
and level of fitness on a stationary bike.
Risks and Benefits?
If you participate in this study this will help us learn how biking affects your health. Some
of the questions may make your feel uncomfortable. If they do, you do not have to
answer them and you can tell us. The fitness testing on the bike may be somewhat hard
but we will monitor you so you can stop at any time.
Who will be told the things we learn about you in this study?
Only researcher, research staff, and institutional review board will have access to your
information. Your parents will have access to your information if they request it. Your
information may be used or given to other investigators for future research studies.
Your name will not be in any report of the results of this study.
What if you or your parents do not want you to be in this study?
You can only participate if both you and your parents agree for you to be in the study.
Nobody will be upset if you do not want to be in the study. It is your decision. If you
decide to be in the study, and later change your mind that is okay too. You can stop
being in the study anytime you like.
What if you have any questions about the study?
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If you have any questions about the study, you can either tell your parents and have
them talk to me, or talk to me yourself. Here is my phone number and address: 262-4707551; 1401 Presque Isle Ave, Marquette, MI 49855.
Documentation of Assent
If you sign your name on this page, it means that you agree to take part in this research
study. You may change your mind at any time.
Name:_________________________ Date:_______________________

Approved by a Michigan State University Institutional Review Board effective 5/1/2019. This version supersedes all
previous versions. MSU Study ID STUDY00002403.
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Appendix F
Self-Esteem Survey and Demographic Information


Pre Post

Youth Mountain Biking Survey

Name: ____________________ Date: ______________ ID#__________________
What is your sex? Male

Female

What is the date of your birthday: Month_________Day______ Year_________
Physical or psychological health issues that may affect assessments:

Below is a list of statements dealing with your general feelings about
yourself. Please indicate how strongly you agree or disagree with each
statement.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

1. On the whole, I am
satisfied with myself.

□

□

□

□

2. At times I think I am no
good at all.
3. I feel that I have a
number of good
qualities.

□

□

□

□

□

□

□

□

4. I am able to do things as
well as most other people.

□

□

□

□

5. I feel I do not have
much to be proud of.
6. I certainly feel useless at
times.
7. I feel that I'm a person of
worth, at least on an equal
plane with others.
8. I wish I could have more
respect for myself.

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□
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9. All in all, I am inclined to
feel that I am a failure.
10. I take a positive
attitude toward myself.



















































□

□

□

□

□

□

□

□
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Appendix G
Suicide Risk Resource
**If you are at immediate risk of suicide or severe self-harm, call 911 and ask for
help!
Below, we have created a list of resources to assist you with thoughts and feelings about
suicide and self-harm.
National Suicide Prevention Lifeline 1-800-273-8255 – “The Lifeline provides 24/7,
free and confidential support for people in distress, prevention and crisis resources for
you or your loved ones.”
Dial Help (crisis specialist) 1-800-7622 – “Are you depressed? Suicidal? Struggling
with a difficult situation in your life? Contact a live, trained Crisis Specialist to talk about
what’s going on, find referrals, and develop a plan to cope.”
Emergency Department – If you are currently considering suicide or serious self-harm,
or believe that someone you care about is, you can receive a consultation, crisis plan and
recommendations from your local emergency department, 24 hours per day, 7 days per
week.
UPHS Marquette (prior to June 2, 2019)
580 W College
Marquette MI 49855
UPHS Marquette (beginning June 2, 2019)
850 W Baraga Ave
Marquette MI 49855
UPHS Bell
901 Lakeshore Dr
Ishpeming MI 49849
Pathways Crisis Services – Monday - Friday 8 a – 5 p. Located at 200 W Spring St
Marquette MI 49855. Crisis workers at Pathways can assist you in identifying immediate
coping skills as well as ongoing services and resources.
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Appendix H
Approval to Use Rosenberg Self-Esteem Scale

